... E-file Signature Authorizawovn OMB3 No. 1545-0047
rorm 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending 20 2 02 5
Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE BLOEDEL RESERVE 91-6182786

Name and title of officer or person subject to tax ~ EVAN MEYER
_ PRESIDENT AND CEO
[Part! |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form990checkhere . . X | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1 5,017,296.
2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here [ ] b Totaltax (Form 1120-POL, line 22) . ... 3b

4a  Form 990-PF check here [:! b Tax based on investment income (Form 990-PF, Part V, line5) ... .. 4b

5a Form 8868 check here L_J b Balance due (Form 8868, line3¢) . .. ... . ... ... . 5b

6a Form 990-T check here D b Total tax (Form 990-T, Part lll, line 4) . T 6b

7a  Form 4720 check here 1 b Total tax (Form 4720, Part Il e 1) ............ooioroooorooreioooooreiesesoeeeee 7b

8a Form 5227 check here | D b FMV of assets at end of tax year (Form 5227, tem D) .. . ... ... 8b

9a Form 5330 check here [ ] b Taxdue (Form 5330, Part I, line 19) ... 9b

10a_ Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP. Part Il _line 22) 10b___

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [ liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accormpanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (ssttlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the elactronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
|authorize AIKEN & SANDERS INC PS toentermyPiN] 82786 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part il éertﬁicatron and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 91029619848 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA sozs21 12-18-25
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Form 8868 Applicatio.: for Extension of Time To File an Exempt urganization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file); You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ THE BLOEDEL RESERVE 91-6182786

ZﬂZZZf:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingvow | 7571 NE DOLPHIN DRIVE

instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BAINBRIDGE ISLAND, WA 98110

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 01 ]

Application Is For Return || Application Is For Return
Code Code

Form 990 or Form 980-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 g il

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 980-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) o7 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THE ORGANIZATION

7571 NE DOLPHIN DRIVE - BAINBRIDGE ISLAND, WA 98110

Telephone No. 206-842-7631 Fax No.

® [ the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box |:] . Ifit is for part of the group, check this box | |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6month extension of time unti NOVEMBER 15 20 26

the organization named above. The extension is for the organization's return for:

calendar year 20 25 or

, to file the exempt organization return for

[ ] tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)



"TENDED TO NOVEMBER 16, 20
Return <. Organization Exempt From ...come Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
E&T;&;ﬁg%&ﬁ?” Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2025 calendar year, or tax year beginning and ending
B GCheck if C Name of organization D Employer identification number
applicable:
fehee | THE BLOEDEL RESERVE
Dancis Doing business as 91-6182786
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fra, | 7571 NE DOLPHIN DRIVE 206-842-7631
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,315,565 69.
Amended | BATNBRIDGE ISLAND, WA 98110 H(a) Is this a group return
fepliea | £ Name and address of principal officer: EVAN MEYER for subordinates? . [ Ives No
pancing SAME AS C ABOVE H(b) Are all subordinates included? DYES EI No
| Tax-exsmpt status: 501(c)(3) [ 1501(e)( ) (insertno.) [ 4947(a)1)or [ | 627 If "No," attach a list. See instructions
J Website: WWW.BLOEDELRESERVE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ Trust [ ] Association [ Other ['L vear of formation: 19 7 4] M State of legal domicile; WA

1| Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

@
Q
=
g 2 Check this box |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 22
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 62
Z| 6 Total number of volunteers (eSHMALE if NECESSANY) ............ccccccmumvevsionsmsssionsisisssasssisiossss oo 6 245
| 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 e 7a 0.
s b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,582,086. 1,903,493,
E 9 Program service revenue (Part VI, line 29) 970,709. 1,268,274.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,494,671. 1,432,947.
| 41 Gther revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11e) ... 237,109. 412,582,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,28 4 575, 5 ‘ 017,296.
13  Grants and similar amounts paid (Part IX, column (A), lines 1:3) . I B 0.
14 Benefits paid to or for members (Part IX, column (&), ine4) ... 0 0.
g| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,303,433, 3,583,497.
2| 16a Professional fundraising fees (Part IX, column (A), line 118 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 343,735. e .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) .. .. ... 1,118,364. 1,177,673.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ... 4,421,797, 4,761,170,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -137,222. 256, 126.
gg Beginning of Current Year End of Year
£ 20 Total assets (Part X, N8 16) ... 33,154,884.| 36,218,795.
£ 21 Total liabilities (Part X, N8 26) ... _...............ooooooeiioioiierioisiesisesseiisiscssoessieesis e 559,591. 591,664,
=3 22 Net assets or fund balances. Subtract line 21 from i@ 20 . 32,595,293, 35,627,131,
r“ 11 | Signature

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here EVAN MEYER, PRESIDENT AND CEO
Type or print name and title

Preparer's nams Preparer's signatu Date treck [ ]| PTIN
Paid NIKOLE WELLS, CPA ﬁ /tb M U/'L';/ L !ellemp\oyad P01409848
Preparer |Firm'sname ALKEN & SANDERS INC P’s Firm'sEIN_91-0870697
Use Only |Firm'saddress 324 S MAIN ST UNIT A
MONTESANO, WA 98563-4502 Phoneno.360-533-3370
MaythelRSdiscussthisreturnwiththepreparershownabove?Seeinstructions e -Yes DNO

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25



Form 990 (2025) THE BLU«DEL RESERVE 91-6182786  page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... i
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

PROF FOMM 90 OF O90-EZ? L0 oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1 ' 1 9 8 ’ 6 3 9 s  including grants of § ) (Revenue $ 2 9 9 M 8 27 )
GUEST SERVICES - CONSIDERED ONE OF THE COUNTRY'S MOST ORIGINAL AND
AMBITIOUS GARDENS, BLOEDEL RESERVE HOSTED OVER 93,000 VISITORS IN 2025.
WITH TWELVE DISTINCT GARDENS AND EVER-CHANGING LANDSCAPE, BLOEDEL
OFFERS VISITORS A WIDE VARIETY OF EXPERIENCES ALL YEAR LONG.

4b  (Code: )(Expanses$ 678,954. including grants of $ )(Hevenue$ 386,916- )
PROGRAMS & MEMBERSHIPS - IN ADDITION TO SERVING NEARLY 3,700 MEMBERS,
BLOEDEL RESERVES HOSTS A VARIETY OF SEASONAL AND ARTS RELATED
ACTIVITIES, SUCH AS ART EXHIBITIONS, CONCERTS AND THEATER EVENTS AND
GUIDED WALKS. BLOEDEL ALSO HOSTS ARTISTS IN RESIDENCE AND A STROLLS FOR
WELL-BEING PROGRAMS SERVING NEARLY 2,000 PARTICIPANTS.

4c (Code: )(Expenses$ 235;684- including grants of $ )(Hevenuas 218;680- )
BLOEDEL GIFT SHOP - THE GIFT SHOP IS LOCATED IN THE GATEHQUSE, THE MAIN
ENTRANCE TO THE PROPERTY. THE SHOP ENHANCES THE EXPERIENCE OF VISITORS
BY PROVIDING CUSTOM AND LOCALLY MADE MERCHANDISE TO VISITORS AND
MEMBERS .

4d Other program services (Describe on Schedule O.)

(Expenses$ 1 ' 7 9 0 ’ 5 6 5 + _including grants of § ) (Hevanue $ 3 6 2 I 8 5 1 . )
4e _Total program service expenses 3,903,842,

Form 990 (2025)

582002 12-15-25
3
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THE BLOmUEL RESERVE 91-6182786 Page 3
Yes [ No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCNBAUIE A ......ooos oottt ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Conrrfbutors'? Seeinstructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Candldates for
fobIIG TCER. (VRS " GBI SOTHOEUIE B PHEET s s oiesvssos s oo 67454705500 B 0 N 20 T SRS 6551 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? I 'Yes, ' complete SCRETUIE C, PAF Il ............co....cooovveroesvooses oo ses e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part lll ...........c.cccooiviiiiiiioiiiiiiiciiiecs e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............ccccccovceiviiiiicinenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAE Ml ... ooe o os oottt 8 | X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account Ilabﬂlty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
s OISt SORBEIE Dy ATV . croussssesssnss s iy s oo s 0 s s oS08 B VA 00 0 0 T S S B S B 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete SCREAUIE D, PArt V' ... ........ooeeee e ettt
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PARE VL oo e 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?2 /f “Yes, " complete Schedule D, Part VIl ..........cccccovvveeoeeeeceiieei e 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ...............c.ccoovimiies ittt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part:X; ling 162 [F"Yas; " complots SERSHLID Dy PAPEIX . v sinuiit i i sstavscsin s s ossbias vysins st s vt s s o a3 s s v o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREUUIE D, PAMS XI AN Xl <....ooovv...eooeseee oot oo ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
18  Is the organization a school described in section 170{p)(1)(A))? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SCRedUIE F, PAIS 1 NG IV ........o.iieiieoeee ettt e ettt e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I @Nd IV .. ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCHEAUIE G, PArt Il ..ottt sttt e et ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf 'Yes,"
CONTDIEHS SCHEUUIE B, PBIENL 1 iom coiosmousiusrssiston i i s v ey Sava s 5504 ST RSN ATE 54045 v o o 05 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes. ' complete Scheduyle L Pagsiand ll 21 X
532003 12-15-25 Form 990 (2025)
4
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Form 990 (2025) THE BLunDEL RESERVE

91-6182786  page 4

| Checklist of Required Schedules ontinued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Ml ............cccocooeioeeeoie oo
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule d ..o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OD 000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .........cccccivoiiieerseiceceiiennenes
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 f "Yes," complete

Schedule L, Part I’ ........covvvvmsonrssesessssonsnsiin

26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..

¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b'? ,'f

"Yes, " complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in noncash contributions? Jjf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " complete Schedule M
31 Did the organization liquidats, terminate, or dissolve and cease operations? Jf "Yes, ' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Partll ...........c...cccccocvivieiiiiininn

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, lil, or IV, and

Part V, line T ..o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i@ 2 ...............cccooovieieeeieeirii
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O s
— Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
22 X
23 | X
24a X
24h
24¢
24d
25a X
25b X
26 X

.................................................................................................................................... 28a X
28b X
.................................................................................................................................. 28¢ X

........................... 29 | X
..................................................................................................................... 30 X
.................. 31 X
...................................................................................................................... 32 X
....................................................................... 33 X
...................................................................................................................... 34 X
...................................................... 35a X

35b

........................................................................................................................ 36 X
........................ 37 X

ag | X

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize WINNers? 1c| X |
532004 12-15-25 Form 990 (2025)
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Form 990 (2025

THE BLUmDEL RESERVE 91-6182786  page5

tatements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . . . 2a

Yes| No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e
If "Yes," did the crganization include with every solicitation an express statement that such contrrbutlons or g|fts

6a X

b
wers ot aedUEtDIBT ..o T s s e R i S VA R 4 SN T R
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fIlE F oI B2 ittt e et e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | .. ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a :Gross ingome:from memberg orsharsholders: ... ...cmssrsmrsnaaamaammar s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts'due or recaived TOMANBINL) || .. sissies seiasebsse s bbb e bibs s n s dhsbi oo 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |i2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |Is the organization licensed to issue qualified health plans in more than one state? ||| . .. ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves on hand | i 13¢ '
14a Did the organization receive any payments for indoor tanning services durtng the tax VOEFT o ireaaie i e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAIT | e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ..
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

532005 12-15-25
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Form 990 2025) THE BLUoDEL RESERVE 91-6182786 Page 6
OVemance Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... ia
If there are material differsnces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independant 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KBY 8MPIOYEET | it e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stocknold@rs? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerniNg DOGYT i et ek ... |LTa X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
oL e g gl e Fo T g1 Bl o T eSS
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
A ThE GOVEIMING DOUY? oo oottt e
b Each committee with authority to act on behalf of the governing body? s
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses on Schedule O R T 9 X

Section B. Policies (rpjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ..., | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ..o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy’? If "Yes, " describe
on Schedule O how this was done ................ccc.cccccoven e, - 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction POCYT .. e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? | i
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part|0|pat|or|
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a capy of this Form 990 is required to be filed _ WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website E Ancther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 206-842-7631
7571 NE DOLPHIN DRIVE, BAINBRIDGE ISLAND, WA 98110
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) THE BLU=DEL RESERVE 91-6182786  Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein thisPart VIl lj

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cf; Sﬁ:g&han e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —3 the organizations compensation
hoursfor | 5| E organization (W-2/1099-MISC/ from the
related é E . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = i 1099-NEC) and related
below S|E|.|E[8E s organizations
iney | Z2|Z|E |5 (358
(1) EVAN MEYER 40.00
PRESIDENT & CEO X 199,600. 0.| 15,278.
(2) NATE THOMAS 5.00
CHAIR X X 0. 0. 0.
(3) DEBORAH SCHENK 2.00
PAST CHAIR X 0. 0. 0.
(4) SANDRA MCLVER 3.00
VICE CHAIR X X 0« 0. 0.
(5) TODD ADAMS 3.00
TREASURER X X 0. 0. 0.
{6) CAROL ADELSON 3.00
SECRETARY X X 0. 0. 0.
(7) STEVE DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) BOB JAKUBIK 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANDY MARON 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOHN MILBERG 1.00
BOARD MEMBER X 0. 0. 0.
(11) ROLFE WATSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) JUSTINE MILBERG 1.00
BOARD MEMBER X 0. 0. 0.
(13) VANATHI SIDDAIAH 1.00
BOARD MEMBER X 0. 0. 0.
(14) BECKY MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(15) ERIN BANASIK 1.00
BOARD MEMBER X 0. 0. 0.
(16) JIM KELLY 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARK LEVINE 1.00
EOARD MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) THE BLULOEL RESERVE 91-6182786  Page8

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title piemgs | Femten . Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | £ | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | £ g s 1099-NEC) and related
below 218|228 s organizations
line) |2|Z|5[5|25| 5
(18) ROBIN WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(19) STEVE PRENTICE 1.00
BOARD MEMBER X 0. 0. 0.
(20) KAT SUNDBERG 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARTHA ROGERS 1.00
BOARD MEMBER X 0Ore 0. 0.
(22) JIM CLUNE 1.00
BOARD MEMBER X 0. 0. 0.
(23) TED ANDREWS 1.00
BOARD MEMBER X 0:a 0. 0.
b SUBLOTAL | 199,600. 0. 15,278.
¢ Total from continuation sheets to Part VI, Section A .. ... 0. 0. 0.
d Total(addlines tband 1¢) . . . . .o 199,600. 0.] 15,278.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for SUCh INGIVIAUAl  ..............co ittt et e et
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .................cc...cccceviiiiins
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes [ No

rendered to the organization? Jf "Yes ' complate Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization 0
Form 990 (2025)
532008 12-15-26
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Form 990 (2025) THE BLULDEL RESERVE 91-6182786 Page 9
| Pai | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(B) (C) (D)
Total revenue | Related or exempt | Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
43 1 a Federated campaigns 1a
[ b Membershipdues . . .. .. 1b 411,318,
= ¢ Fundraising events ... 1c e
.C‘L;' d Related organizations ... 1d
é e Government grants (contributions) | 1e 118,165,
__5_‘ f All other contributions, gifts, grants, and
§ similar amounts not included above | Af 937,724,
I‘E g Noncash contributions included in lines 1a-11 _19 $ 39 ' 111,
3 hTotak A8 BHOE 1T i e 1,903,493,
Business Code | . sl
o | 2 a ADMISSION FEES 900099 1,198,639, 1,198,639,
-gw b PROGRAM REVENUE 900099 69,635, 69,635,
@ E c
3 e
o f All other program service revenue . . .
g Total. Addlines2a2f . i 1,268,274,
3  Investment income (including dividends, interest, and
other Similar aMOUNtS) oo 813,220, 813,220,
4  Income from investment of tax-exempt bond proceeds
5 ROVAIHEE, ivirsnmmmmmemarmem s s b oo s e
() Real (i) Personal
6 a Grossrents .. .. 6a 176,605,
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) | 6¢ 176,605, .
d Net rental income or (1088) oo e 176,605, 176,605,
7 a Gross amount from sales of (i) Securities (i) Other | -
assets other than inventory [ 7a 618,727,
b Less: cost or other basis
2 and sales expenses 7b 0.
§| ¢ Gainor(oss) ... 7c|  619,727. I fc
& A NEEGAIN OF (058) oo ee oo e eisieeeee e 619,727, 619,727,
&| 8a Grossincome from fundraising events (not ‘ : -
o including $ 436,288, of
contributions reported on line 1c). See
Part IV,line 18 . ... 8a 283,139.}
b Less:direct expenses ... 8b 140,345,
¢ Net income or (loss) from fundraisingevents  .....................
9 a Gross income from gaming activities. See
13 4 VU] Ju - R — 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... s 10 241,414,
b Less:costofgoodssold ... ... 103 157,928, o
¢ Net income or (loss) from sales of inventory .. o 83,486, 83,486,
BusinessCode | : .
5 |41 a MISCELLANEOUS INCOME 900099 9 697, 9 697,
(1}
‘=|§ b
9 c
£ d Allotherrevenue B e - .
e Total. Add lines 11a-11d oo vz 9,697, L : L
12___ Total revenue. See instructions e 5,017,296, 1,538,062, 0. 1575741,
532008 12-15-25 Form 990 (2025)
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Form 990 (2025) THE BLULDEL RESERVE 91-6182786 page 10
|='P'§ﬂ;l){,| Statement of Functional Expenses -~
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t&any ling in this Part IX(B) i R :l
Do not include amounts reported on lines 6b, ; (C) D)
75, 8b, 9b, and 10b of Part Vi Toml Bperans | e | e FSSééﬁ?énsg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Gompensation of current officers, directors,
trustees, and key employess ... 214,878. 174,215. 23,210. 17,453.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 2,665,463, 2,159,401. 289,728. 216,334.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,025, 65,533, 7,930. 6,562.
9 Otheremployee benefits ... 359,188. 294,138. 35,596. 29,454,
10 Payroltaxss ... 263,943. 216,143. 26,156. 21,644.
11  Fees for services (nonemployees):
a Management | ...,
b oLegal |
& ABCOURHING .o snmvsimsininmsimssisnsi
d Lobbying:....oumnmnmmananmm s
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expanses on Sch 0.) 189,735. 147,731. 19,110, 22,894.
12 Advertising and promotion . 23,332, 23,332.
13 Office eXpenses ... 23,729, 18,476. 3,014. 2.239.,
14 Information technology ... 83,889. 83,889,
15 Royalties .
16 Occupancy 259,122, 252,532, 6. 5 415.
17 TIAVEL oo 11,477. 11,112. 340. 25.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 16,560. 8,619. 7,931. 10.
7 N |51 11 R P S E——
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 157,940. 157,940.
28 INSUMANCE ... — 125,391 102,990.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP EXPENSE 94,636. 12,377. 80,257. 2,002.
p BANK CHARGES AND FEES 69,882, 67,124, 49. 2,709.
¢ PROGRAM AND EVENT EXPEN 62,289, 52,366. 9,923.
d EQUIPMENT 30,140. 28;330. 867. 943.
e All other expenses 29,551. 29 594 891. 1,066.
25  Total functional expenses. Add lines 1 through 24e 4,761,170. 3,903,842, 513,593. 343,735.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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THE BLCULDEL RESERVE 91-6182786 page 11
alance Sheet
Check if Schedule O contains a response or noteto anylinginthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - nON-Nerestbeanng ..., 385,567.] 1 476,476.
2 Savings and temporary cash investments 1,740,649.| 2 1,944,758.
3  Pledges and grants receivable, net 126,877.| 3 47,575.
4 Accounts receivable, MBt s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloans receivable, NBL | e 7
@ | 8 INVeNtories fOr Sale OF USE .. ........ccocuvronocevceonecosss oo 56,929.| 8 54,667.
< | 9 Prepaid expenses and deferred charges 45,298.| o 39,274.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5756451, e
b Less: accumulated depreciation 10b 1,586,289. 4,123,210.| 10¢ 4, 1'70 1 62.
11 Investments - publicly traded SECURtIES 26,611,868.] 11 29,421,397,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 IntangBIeABSEYE: oo e S b 14
15 Otherassets. See Part IV, line 11 ... 64,486.] 15 64,486.
___ |16 Total assets. Add lines 1 through 15 (must equal line 33) 33,154,884.| 16| 36,218,795,
17 Accounts payable and accrued expenses 238,795.| 17 254,524.
18 Grants Payable | e 18
19 Deferred revenue 320,796.| 19 337,140.
20 Taxexemptbond liabilities . e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .
«» | 22 Loans and other payables to any current or former officer, director,
‘é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . .
=4 |23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSORBAUIBIEY |, o msimem TR ETO ETT RSPS C 25
26 Total liabilities. Add lines 17 through25 559,591.] 26 591,664.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33. -
5 |27 Net assets without donor restrictions ..., 26,867,966.| 27 29,515,154.
@ |28  Netassets with donor restricions ...\ oo 5,727,327, 6,111,977,
'g Organizations that do not follow FASB ASC 958, check here ] e - '
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ...
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ...
< | 31  Retained earnings, endowment, accumulated income, or other funds 31
B |82 Total netassets or fund balances ... 32,595,293.| 3| 35,627,131,
33 Total liabilities and net assets/fund balances 33,154,884.{ 33| 36,218,795,
Form 990 (2025)
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Form 990 (2025) THE BLU.DEL RESERVE 21-6182786 pupl2
t Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... e i
1 Total revenue (must equal Part VIl column (A), 08 12) 1 5,017,296.
2 Total expenses (must equal Part IX, column (A), ine 25) | . 2 4,761,170,
3 Revenue less expenses. Subtract ine 2 from lINe 1 ... 3 256,126.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 32,595,293,
5 Netunrealized gains (105ses) ONINVESIMENTS i 5 2,775,712,
6 Donated services and use of facilities ... 6
7 INVESIMENT BXDEINSES || . ittt es e ee e b s b b 7
8. Priokpariad SelUSIIMBINIE o s o v sy s s e A R T S S S I 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
g s T e 10 35,627,131.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII e @

[ Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis |:| Consclidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis | Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. 000t S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits o | 3b
Form 990 (2025)
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

{Form 990) . o T ; e .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. —
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.
InternatRevenysServise Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer |dentlflcat|on number
THE BLOEDEL RESERVE 91-6182786

IT:’ rtl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achureh, convention of churches, or association of churches described in  section 170(b){1)(A)(i).

D A schoal described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

[ ] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

[ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L—_] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ]:, Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

B W N

0 00 B0 [

10

o

f Entarthe number of supported OrganizatiOnS . i i sis e s sy i s T o i sy s i1 e s p— I _I
g Provide the following information about the supported organlzation(s)
(i) Name of supported (i) EIN (iii) Type of organization | (v)Is heorganization isted | (v) Amount of menetary (vi} Amount of other
organization (described on lines 1-10 | YO IORIA0 e support {see instructions) | suppert (see instructions)
9 above (see instructions)) | Yes No PR Apo nstnu
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 THE sLOEDEL RESERVE 91-6182786 page2
[Partll] Support Schedule for Organizations Described in Sections 1W
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 2141049.| 2075497.| 1818827.| 1801276.| 1903493.[ 9740142.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 throughd | 2041049 .| 2075497.| 1818827.] 1801276.] 1903493.] 9740142.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
Public support. Subtract line 5 from line 4. 9 7 4 D 1 4 2 .
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amountsfromline4 | 2141049.| 2075497.| 1818827.| 1801276.| 1903493.| 9740142.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 595,591.| 726,063.| 774,646.| 794,401.| 989,825.| 3880526.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . - 6,392. ?,825. 9,697. 25,914.

11 Total support. Add lings 7 through 10 _ - 3646582,
12 Gross receipts from related activities, etc. (see IHSTFUCUO”S) ..................................................................... 12 ! 3,844,086.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oftianization, check this boxand stop here ... . e s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . 14 71.37 %
15 Public support percentage from 2024 Schedule A, Part 11, line 14 15 T4.26 %

16a 33 1/3% support test - 2025, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2024. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... []

17a 10% -facts-and-circumstances test - 2025. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . I:J

b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:I
18 _Private foundation. If the organization did not check a box on line 13, 16a,16b,_17a, or 17b, check this box and see instructions . [

Schedule A (Form 990) 2025
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THE sLOEDEL RESERVE

qualify under the tests listed below, please complete Part 11.)

91-6182786 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through & ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtrzct line 7 fom line )

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo

13 Total support. (add lines 9, 10, 11, and 12.)

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 __Public support percentage from 2024 Schedule A Part L line 15 oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 | 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532028 12-10-25
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Schedule A {Form 990) 2025 THE oLOEDEL RESERVE 91-6182786 pages

|Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /£
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the orgapization had excess business 101dings.)

532024 12-10-25
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Schedule A (Form 990) 2025 THE o»LOEDEL RESERVE 91-6182786 pages
|Part IV | Supporting Organizations sntinued)

Y

:N O

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person describad on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,

provide detail in Part V1. $Hig
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the govermning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
aor trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s) -
Section D. All Type lll Supporting Organizations

| Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’'s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

supported organizations playved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? jf "Yes," provide details in Part VL.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? [f "Yes,"
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? Jf "Yes" or "No." provide datajls in Part VI. 3¢
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

¢ BN =

o |G| (W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 8
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, ling 6 8
9 __Line 7 amount divided by line 8 amount 9

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

Frem 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

K™t Q0| o

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o o |0 |To |0

Excess from 2025

532027 12-10-25
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE BLOEDEL RESERVE 91-6182786

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501 (e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form S990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0oookH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[: For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an erganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

[1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, BTG pRE!

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . AﬂaCh. to FOI’H_'I 990. . ]

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer 1dent|f|cat|on number
THE BLOEDEL RESERVE 91-6182786

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end ofyear

O B WON -

Did the crganization inform all denors and denor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . R —— D Yes [:I No

|:| Yes D No

- | Conservation Easements. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) |:J Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included on line2a . .. . . .

oo oo

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ]:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NAB)INT ... et
9 In Part XIll, describe how the organnzatlon reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oranlzahon s accounting for conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

D Yes |:| No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet waorks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIIl, line 1 .. %

(i) Assets included in Form 990, PartX $ 64,486.
2 If the organization received or held works of art, historical treasures, or other similar assets for fman(:}al gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Tine 1 e $
b_Assets included in Form 990, Part X ... N B $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) THE LLOEDEL RESERVE 91-6182786 page2
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:] Public exhibition
b l:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [_ILoanor exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? e [_1Yes No
| Escrow and Custodial Arrangements Complete if the organization answersd “Yes on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e FormrR0, Parrl i s i s S A e e T T ) [ Jves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning DAIANGCE | ...t 1c
d Additions during the YEar | ... 1d
e Distributions during the year 1e
f: Ending balanee:. o s R R S R TR 1f
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? ]:' Yes |:| No
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl| i T e
PartV | Endowment Funds Complete if the organization answerad "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... ... .. 4,407 756, 4,228,749, 3,055,362, 4,001,737, 3,633,952,
b Contributions ..., L A,
¢ Net investment earnings, gains, and losses 686,490, 391,950, 587,771, -770,914, 503,907,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses ... 204,996, 212,943, 145,390, 175,461, 136,122,
g Endofyearbalance ... .. 4,889,250, 4,407,756, 4,228,749, 3,055,362, 4,001,737,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} Unrelated organizations? .........cemcmssmnsmsansanism N S0 A A TR 4 R IR 3a(i) X

(i) Related Organizatlons? . .. i it eas et seeas e aee st e s et et s et et Ao e s e et A 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgamzaﬂons listed as required on Schedule R? 3b

be in Part Xlll the intended uses of the organization’'s endowment funds.

| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1,513,702 . | 1,513,702.
2,890,600. 884,599.| 2,006,001.
543,936. 444,206, 99,730.
B OO o et i 808,213. 257 ,484. 550,729,
Total, Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X ine 10c. column (R) 4,170,162,

532052 04-01-25
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Schedule D (Form 990) (Rev. 12-2024) THE LLOEDEL RESERVE 91-6182786 pagel
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other
(A)
(B)
)
()

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, line 13, col. (B))
| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(@)

(5)

&)

(7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, i€ 25, COL (B oot et e s e eesse s e
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
grganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12.2024) THE sLOEDEL RESERVE 91-6182786 page4
" [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,933,353,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a| 2,775,712.
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ..o 2c
d Other (Describe in Part XIIL) ... ..o _2d 140,345,
€ Add i8S 2athroUGN 20 | oo 2,916,057,
8 Subtractline 2 from NE T | oo 5,017,296.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a
b Other{DescrbeinPart XLy omnesnsmmermmrams s tmsmas i, 4b
e AddliNes daand 4D e 0.
5.0 Qi 990 Part | line 12 5 5,017,296,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .. 4,901,515,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prior yearadjustments s 2b
© ORBIIOSSES | . e 2c
d Other (Describe in Part XIL) ... 2d
e Add liNes 2athrougN 2 ... e e 140,345.
8 SUBLract iNe 28 fOM NG T || || . oo 4,761,170
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ‘:1
b Other (Describein Part XILY e, 4b
¢ Add lines 4a and 4b 0.
5 4,761,170,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE BLOEDEL RESERVE WAS DETERMINED TO BE EXEMPT FROM FEDERAL INCOME TAX IN
1974 UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE BLOEDEL RESERVE HAS ANALYZED
THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE INTERNAL REVENUE SERVICE
AND STATE JURISDICTIONS IN WHICH IT OPERATES. THE BLOEDEL RESERVE BELIEVES
THAT ITS INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION
AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL
ADVERSE EFFECT ON ITS FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR CASH
FLOWS. ACCORDINGLY, THE BLOEDEL RESERVE HAS NOT RECORDED ANY RESERVES OR
RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAXES AS
OF DECEMBER 31, 2025.

THE BLOEDEL RESERVE IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY TAX PERIODS.
THE BLOEDEL RESERVE BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS FOR YEARS PRIOR TO 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES DEDUCTED

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemeni... information Regarding Fundraising or Ga.ing Activities

. . OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Dsartivent of tha Traasury Attach to Form 990 or Form 990-EZ.
Intemal Revenus Sanica Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
THE BLOEDEL RESERVE 91-6182786

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e |:| Solicitation of nongovernment grants
b [ interet and email solicitations f [__] solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes El No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - ;
(i) Name and address of individual . . f&n ralser (iv) Gross receipts tg Eor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity hevaoiebody I froisitivit fundraiser to (or retained by)
contribiitions? Y listed in col. (i) organization
Yes | No
Total cooscauammmmmnnba et R e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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ScheduleG(Fcrm 990) (Rev. 12:2024) THE »LOEDEL RESERVE

91-6182786 Page2

Fundraising Events. Gomplete if the organization answered "Yes' on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ba.

Event #1 b) Event #2 Oth t.
6] Euers o Evan (c) Ng;;;}en S (d) Total events
GARDEN PARTY (add col. (a) through
.
o (event type) (event type) (total number) col. {e)
=
[y
E% 1 Grossreceipts ... ... 719,427, 719,427,
2 Less: Contributions ... 436,288, 436,288,
3_Gross income (line 1 minus line 2) 283,139. 283,139.
4 Cashprizes . ...
5 Noncash prizes
3
5| 6 Rent/facilitycosts ...
&
i
Bl 7 Food and beverages ...
.5
8 Entertainment ...
9 Otherdirect expenses 140,345. 140,345.
10 Direct expense summary. Add lines 4 through 9in column (d) ... 140,345,
=t income summary. Subtract line 10 from line 3. column {d} 142,794.

Gaming. Complete if the organization answered "Yes" an Form 990, Part iV Ime 19 or reported more than

Revenue

1 Gross revenue ..

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e} Ghar gaming col. (a) through col. (c))

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

I:lNo

D Yes % D Yes

%

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

532082 04-01-25
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Schedule G (Form 990) (Rev. 122024) THE »LOEDEL RESERVE 91-6182786 Page3s

11 Does the organization conduct gaming activities with nonmembers? [_Ives [__INo
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer CAMtADIE GAMINGD |||, ..o oeoeeoesee oo oot e [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.......... T AR A A N T S S B Y S Y T R e ey | 198 %
b An outside facility

.......................................................................................................... R R ey, 118D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E' Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $

Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) THE o»LOEDEL RESERVE 91-6182786 Page 4
[ Part IV | Supplemental Information ontinued)
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SCHEDULE J Compensation Information s g
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE BLOEDEL RESERVE 91-6182786

IT?éifrt l-| Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

[:I First-class or charter travel D Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E Health or social club dues or initiation fees

[:] Discretionary spending account | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
L__| Independent compensation consultant [:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TREOTGARIZEYONYT | oouorsnmimmvesmmrsismsse s i s S S R AN B s N VA

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part .

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

b Any related OrganIZALIONT | ettt e et
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No, 1545-0047

Name of the organization

Employer identification number

__THE BLOEDEL RESERVE 91-6182786
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1, A Worksofalt oo
2 Art- Historical treasures
3 Art-Fractionalinterests . ... ...
4 Books and publications . ... ...
5 Clothing and household goods ... .
6 Carsandothervehicles . . ...
7 Boatsandplanes | ... ...
8 Intellectual property .
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . R
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles:......iwmmmmuansnarmmim,
19 Food.invemtery: ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24  Archeolegical artifacts
25 Other (AUCTION/FUNDRAI ) X 1 31,610.FMV
26 Other ( SERVICES, WINE ) X 2 4,986.FMV
27 Other ( GIFT SHOP INVEN ) X 1 1,550.FMV
28  Other  ( GROUNDS EQUIPME ) X 1 965.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it .
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? ... ...
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTABULONS? | et ee ettt et oo 32a X
b If "Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

532141 01-13-26
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Schedule M (Form 990) 2025 THE BLUOEL RESERVE 91-6182786 Page 2

2.:‘a|,'tz | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also, complete
this part for any additional information.

532142 01-13-26 Schedule M (Form 990) 2025
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SCHEDULE O Supplen.:ntal Information to Form 99u or 990-EZ O —

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Forrr! 990 or _Form 990-EZ. ) )

internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. LT

Name of the organization Employer identification number
THE BLOEDEL RESERVE 91-6182786

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE REFRESHMENT AND TRANQUILITY IN THE PRESENCE OF NATURAL
BEAUTY AND TO ENRICH PEQPLE'S LIVES THROUGH A PREMIER PUBLIC GARDEN OF
NATURAL AND DESIGNED PACIFIC NORTHWEST LANDSCAPES.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BLOEDEL RESERVE IS NAMED FOR PRENTICE AND VIRGINIA BLOEDEL, WHOSE
UNIQUE VISION STILL GUIDES THE RESERVE TODAY.

MISSION - WE CELEBRATE BEAUTY BY CULTIVATING OUR ENVIRONMENT, BUILDING
COMMUNITY, AND DEEPENING RELATIONSHIPS WITH THE NATURAL WORLD.

VISION - RECIPROCITY WITH THE LAND CONTRIBUTES TO A HEALTHY,
SUSTAINABLE, AND INSPIRED FUTURE

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADMIN, CMU/MKT, MEMBERSHIPS, JANITORIAL, FLORAL, VOLUNTEER, GROUNDS &
FACILITIES, INTERNSHIPS, & CAMPAIGN.

EXPENSES $§ 1,790,565. INCLUDING GRANTS OF §$ 0. REVENUE § 362,851.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FEDERAL TAX RETURN IS PREPARED BY A CPA FIRM. UPON COMPLETION OF THE
RETURN, THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR REVIEW IT. A COPY OF
THE FORM 990 RETURN IS MADE AVAILABLE TO THE BOARD MEMBERS IN ADVANCE OF
FILING. THE EXECUTIVE DIRECTOR SIGNS AN EFILE AUTHORIZATION, AND THE CPA
FIRM EFILES THE RETURN TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MONITORS IT BY INFORMING ALL BOARD MEMBERS OF POTENTIAL CONFLICT
OF INTEREST IDENTIFIED. THEY DISCUSS CONFLICT OF INTEREST DURING THEIR
ANNUAL MEETING. WHEN THERE IS A CASE WHERE THERE IS AN ACTUAL CONFLICT, THE
AFFECTED BOARD MEMBER WILL NOT VOTE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

A SALARY SURVEY OF THE AREA NONPROFIT ORGANIZATION EXECUTIVE DIRECTORS WAS
CONDUCTED. BASED ON THE RESULTS OF THE SURVEY, THE BOARD DISCUSSED AND
DETERMINED THE DIRECTOR'S SALARY AND VOTED TO APPROVE IT. THE PROCEEDINGS
WERE RECORDED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:
THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS, POLICIES, AND
FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS, POLICIES, AND
FINANCTAL STATEMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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